The biplane cinefluorography has been used for 320 cardiac patients. With the selective injection and the 9 inch image intensifier, this method makes surely smaller radiation loads to the patient. The transistor control in this apparatus takes an extreme correct activity. The external pulsing is not necessary to adjust the radiographic exposure factors before the injection. The television connecting with this apparatus is possible to use its magnetic image and to fix easily the position of the catheter tip. By this method a position change of patients is not necessary during examinations.
SUMMARY
The biplane cinefluorography has been used for 320 cardiac patients. With the selective injection and the 9 inch image intensifier, this method makes surely smaller radiation loads to the patient. The transistor control in this apparatus takes an extreme correct activity. The external pulsing is not necessary to adjust the radiographic exposure factors before the injection. The television connecting with this apparatus is possible to use its magnetic image and to fix easily the position of the catheter tip. By this method a position change of patients is not necessary during examinations.
Our biplane cinefluorography has many remarkable advantages in comparison with other methods, especially for infants and small children, but also for certain congenital and acquired heart and coronary diseases of adults. By the apparatus as shown in Fig. 3 , we have taken the biplane cinefluorography for 320 cases, children and adults, having congenital or acquired cardiac diseases.
COMMENT
Several reports have been written about the biplane cinefluorography.1)-6) Our own experiences of this with its advantages and disadvantages should be shortly reported.
For the preoperative diagnosis, it must be remembered that the cardiac function is rapid. A cardiac movement has its range of rates between 4 and 50cm./sec. An unsharpness of 0.2mm. in its 2cm./sec. movement, then an exposure time is necessary for 1/100 sec. At one msec. (1/1,000 sec.), if an object moves at most 20cm./sec., an unsharpness of an exposure, corresponding with about 25 periods/cm. can be possible.
Our experiences and compared examinations by ourselves showed that not only in infants with complex congenital cardiac disease the biplane cinefluorography is certainly superior to the full-size shut-film changers (6 pictures/ sec.).
If the television camera can connect with the distributor of the image intensifier, the position of the catheter tip can be fixed on the 2 monitors before the injection of the radiopaque medium in biplane and the flow of the radiopaque medium can be surely followed up. Then a suddenly occurred accidents during the examinations, i.e. a depot of radiopaque medium in the myocardium, can be at once noticed and the suitable therapy can be promptly applied. By the direct visual check, the process of examinations in many cases is essentially able to shorten and then the radiation dose can be considerably reduced.
It is very advantageous that a position change of patients is not necessary. Each displacement in biplane saves from the risk of the catheter position's change and then the appearance of arrhythmia. For example, if it is a plan to inject the radiopaque medium in the left ventricle after a transseptal puncture of the left atrium and to change the position of a patient before the injection, the catheter returns to the left atrium and a second injection must be undertaken. Such a position change is very dangerous to the selective coronarography, i.e. impossible.
By the cineangiocardiography, the full size of a 9 inch image intensifier is used, especially for adults. For children or special cases, also smaller image areas can be sufficed. The resolving power is improved by a 5 inch image intensifier with a little reduced fluoroscopic images or by an electronic 
